Background: A chatbot is a software that interacts with users by simulating a human conversation through text or voice via smartphones or computers. It could be a solution to follow up with patients during their disease while saving time for health care providers.
Introduction

Background
According to the World Health Organization, improved adherence would have more impact in terms of global health than the development of new drugs [1] . In the field of cancer, noncompliance is a consequence of not only the toxicity of anticancer drugs but also the nature of new treatments: oral chemotherapies (50% of chemotherapies in 2020) [2, 3] shift the responsibility for taking treatment from caregivers to JMIR patients. Finally, the number of cancer patients is increasing exponentially (32.6 million and +17 million per year) [4] , and this disease is becoming chronic (50% of patients are alive after 5 years) [5] . Most cancer patients are treated at home and have to manage their treatment alone.
On the other side, information technology is on the rise and is changing the way patients and physicians interact together [6, 7] . Technology-based self-service channels [8] and digital health interventions [9] have the potential to support patients all day long and connect them to medical staff thanks to smartphone apps or wearable devices [10] .
A chat is a software that interact with users by using a decision map, an algorithm, without human back-end intervention.
Chatbots could be a solution to follow up with patients during their treatments and save time for health care providers. They create a dynamic interaction, are easy to use, and simulate a human conversation through text or voice via smartphones or computers.
Chatbots' conversational abilities quickly improve [11] and public interest grows [12] . Now, patients can interact to describe their symptoms, after which advice and information are given in return by chatbots. As an example, patients can use chatbots to check symptoms and monitor their mental health [13, 14] . Ly et al [15] assessed the effectiveness and adherence of a smartphone app that delivers strategies used in positive psychology to improve happiness and reduce negative symptoms.
Objectives
In this study, we have aimed to determine what the interactions are when a human chats with a chat robot. Lucas et al [16] show that people may feel more comfortable disclosing personal information to a chatbot compared with a person as chatbots do not think or form judgments of their own. We suggest that health chatbots should be evaluated so that they can be an integral part of the doctor/patient relationship. Indeed, very few articles deal with chatbots in general and even fewer deal with health care chatbots and their interaction with humans. As such, we think that chatbots are an effective way to tackle the problems patients with breast cancer are facing. To accomplish this, Wefight Inc designed a chatbot named Vik to empower patients with breast cancer and their relatives via personalized text messages. Vik's answers are very diverse, and patients can find all the relevant, quality-checked medical information they need. Vik informs about breast cancer and its epidemiology, treatments and their side effects, and the quality of life, with information about sport, fertility, sexuality, and diet. More practical information, such as reimbursement and patients' rights, is also available. The goal is to improve the quality of life of the patients with breast cancer.
Methods
Study Design
In this study, we analyzed the conversations between patients with breast cancer and the chatbot, Vik, and the way they are using it. We also observed whether a chatbot like Vik could reinforce medication adherence by using a prescription reminder through the conversation. 
Intervention
To analyze the number of conversations between patients and Vik, we used the data collected since October 2017 to October 2018. We conducted a prospective study by analyzing the users' data, their usage time, their interest in the various themes proposed, and their level of interactivity.
To analyze the way patients are using Vik, users were asked questions from a survey on a weekly basis since May 2018. These questions concerned various fields (health, food, treatments, and life with the disease; Table 1 ). The question of the day is a subscription from the user who will receive from 1 to 2 times per week an open or a closed question. For open-ended questions, the user had the possibility to read the answers of other community members and to like these answers by clicking on agree or disagree. The sum of these agree and disagree was defined as the total of a user's interaction per question of the day.
Finally, we evaluated the general appreciation and level of confidence toward the chatbot with a survey (Table 1) .
To evaluate the medication adherence rate of patients using Vik, we implemented a medication reminder function. The user can activate this feature at any time by asking the chatbot, for example, "remind me to take my tamoxifen every day at 4 pm." The chatbot will then send this person a reminder to take the medication with 3 possible choices for the user: say "yes I took it," "no I didn't take it," or "send me the message in 15 minutes." We then measured compliance by saving patient responses. The statistical analyses were done using the R software (R Foundation for Statistical Computing ). The Student t test was used with a 95% CI. 
Results
Number of Interactions Between Patients and Vik
A total sample of 4737 patients chatted with Vik, (mean age 48 years), 88.90% were female (4211/4737) and 11.10% were male (526/4737; Table 2 ). Finally, we included 958 patients who answered the various questions.
An average of 132,970 messages exchanged per month was observed between the patients and Vik. We defined the number of messages (a dialogue bubble corresponding to a message) exchanged as the total number of messages received and sent by Vik.
Both patients and relatives used the different features available. They used either direct questions or the answer buttons provided by Vik (Table 3) .
We calculated the retention rate for cohorts of patients who started using Vik between February 2018 and October 2018 (n=958). Before that date, we did not have the technological means to measure it. The retention rate is computed for a cohort composed of users who started talking with Vik the same month. It is calculated for each month following the month of arrival of the cohort then. For a given month and a given cohort, the retention rate is the percentage of users in the cohort who were active during the month. A user is considered active from the moment he sent at least one message during over the period. The user retention rate is shown in Table 4 . This rate decreases over time, but we observed that some users still chatted with Vik after 8 months.
The Way Patients Used Vik
The total number of responses to the various questions of the day kept increasing. On average, 60 patients answered those Table 5 ).
The Medication Adherence Rate of Patients Using Vik
The number of people using the treatment reminder function was 61. We calculated the average compliance for over 5 weeks (n=33). During week 1, 51% (17/33) of the patients using the feature clicked on the reminder button. We measured this metric over the next 4 weeks. Table 6 shows that the more the patients chatted with Vik, the more observant they were when they used the feature. The average compliance of patients using the medication reminder feature improved by more than 20% (P=.04). 
Psycho-oncologists User
The psycho-oncologist is a psychiatrist or a psychologist specialized in listening and situations of malaise. He is able to identify the distress related to the disease and its treatments. He intervenes on your request or on that of the medical team. 
Discussion
Principal Findings
We aimed to analyze one year of conversations between patients with breast cancer and the chatbot, Vik, and the way they were using it. We observed that some users still chatted with Vik after one year.
Sending a question of the day allowed us to notice that users are more likely to answer multiple choice questions. This is probably due to the fact that it is easier to just click on a button. Answering an open-ended question requires time and reflection. The specific relationship between the response rate to a question and the number of interactions is not apparent. Indeed, there is no snowball effect that would show a certain increase in the number of interactions when a question brings many answers.
The questions for which the patients interacted the most (number of likes) and with the most words were the questions dealing with their experiences, such as the announcement to the children or the role of the relatives. The turn of these questions encourages testimony and delivery of their opinion .
On a qualitative level, the question of the day functionality of the chatbot revealed that patients surprisingly shared much with Vik, especially when it came to personal and intimate topics such as sexuality and hair loss. Vik increased patients' compliance with their treatment thanks to the treatment reminder function. Morawski K et al [18] had already shown that this type of solution improved patient compliance.
Vik is a chatbot, a machine, but patients appreciated discussing with Vik. The results show that it is easy to find support in Vik. Therefore, we believe that a chatbot could allow an effective collection of sensitive, intimate information before the conversation with a doctor in the office. This would probably increase the accuracy of an anamnesis, for example, before a consultation. We can indeed consider that a chatbot can perform this type of method in a way to engage the patients in the treatment of their illness by giving them the opportunity to express themselves about how it impacts their life.
The attention paid to it at that time and the ensuing dialogue can be reassuring and comforting for patients. We think that using a chatbot as an intermediary with physicians facilitates the collection of information. For health care professionals, real-life data feedback is a major asset in the management of their patients. Regular feedback on the progression of the disease and reactions to its treatment provide the physician with a better understanding of patients and their condition. These data can be an aid in the decision-making process.
General Appreciation
The experience with the chatbot seems very positive to us: patients greatly appreciate the conversational interface and its simplicity. Being able to ask a question and to instantly access a valid answer scientifically and succinctly is a plus reported by many patients.
We conducted focus groups with a sample of patients. They reported that the fact that each of Vik's answer is followed by 2 actions' contextual information was very popular with users, as it allows them to access the information they would not have thought of. This combination of questions asked and contextual actions (conversation scripting) also pleases, as it makes the interaction more flexible: the user does not systematically have to enter a sentence to access information of interest. We were surprised to find that a real emotional attachment was built up as Vik was used. Some patients confided in other topics than those initially planned when others regularly wished Vik a "good day," a "good night," or "thank you."
Conclusions
A health care chatbot such as Vik allows patients with breast cancer to have a way to find support and answers to their concerns during their disease. Furthermore, the chatbot Vik improves medication adherence through reminders and educational content, explaining to patients how to take their medication properly, why they have this side effect, and how they can avoid it. New functionalities are planned to confirm Vik as an intermediary between the patient and medical team to provide relevant information to the physicians and enable real-time monitoring.
